LATE CATCH–UP PHENOMENON IN THE TREATMENT OF CORONARY BIFURCATION LESIONS WITH FIRST GENERATION DRUG–ELUTING STENTS USING SIMPLE AND COMPLEX TECHNIQUES  by Ngunga, Leonard et al.
E1715
JACC March 12, 2013
Volume 61, Issue 10
TCT@ACC-i2: Invasive and Interventional Cardiology
laTe caTch-up phenomenon in The TreaTmenT of coronary BifurcaTion lesions wiTh firsT 
generaTion drug-eluTing sTenTs using simple and complex TechniQues
Poster Contributions
Poster Sessions, Expo North
Saturday, March 09, 2013, 3:45 p.m.-4:30 p.m.
Session Title: Left Main and Bifurcation Intervention
Abstract Category: 46. TCT@ACC-i2: Coronary Intervention, LM/Bifurcations
Presentation Number: 2105-250
Authors: Leonard Ngunga, Shantu Bundhoo, Pitak Pongnonthachai, Neil Brass, Raymond Leung, Benjamin Tyrrell, Micha Dorsch, William Hui, Po K. 
Cheung, Royal Alexandra Hospital, Edmonton, Canada
Background: Single stent strategy of the main vessel (MV) with provisional side branch (SB) stenting in the treatment of bifurcation lesions (CBL) 
is associated with favourable short term outcomes. Limited data is available to confirm its long term benefit using first generation drug eluting 
stents (FGDES)
methods: We report the outcomes of consecutive patients undergoing simple and complex CBL stenting using paclitaxel and sirolimus DES over a 
mean follow up of 4 years (Oct 2003 to Mar 2011). Clinical and procedure data was collected from internal and provincial databases
results: 568 patients (77.9% male, mean 62 years) underwent stenting of 635 CBL. 474 lesions were treated with MV (simple) stenting only with 
161 lesions treated with MV and SB (complex) stenting. There were more diabetic patients in the complex group. Patients in the complex group had 
more SB disease as per Medina classification. Lower fluoroscopy times and contrast volumes were used in the simple group whereas final kissing 
balloon inflation was favoured in the complex group. There was no difference in mortality and stent thrombosis in either group at 1 and 4 years. At 
12 months, target lesion revascularisation rate was higher in the complex group. This trend was however not observed at 4 years
conclusion: Our study demonstrates for the first time that although a simple stenting strategy confers a short term benefit when bifurcation 
lesions are treated with FGDES this loss in benefit can be explained by a “late catch up” phenomenon in the long term.
 
